Sir, A pseudomelanoma is a lesion that clinically and/or histologically appears to be a melanoma but is, in fact, benign. [1, 2] The most common type of pseudomelanoma, also known as a recurrent melanocytic nevus, commonly occurs on the back of women under the age of 40 years; this recurrence occurs on an average of 6 months after excision. [2, 3] A rarer type of pseudomelanoma consists of a cellular blue nevus particularly one on the lower extremity and especially one that has undergone benign metastasis to an inguinal lymph node. [4] Treatment of a pseudomelanoma of either type is resection with submission of tissue for pathological analysis. [1, 4] A 16-year-old Hispanic male presented with a slow-growing pigmented lesion at the base of the right thumbnail. The lesion began with a linear streak of nail pigmentation, which gradually became more irregular and ill-defined. This clinical appearance was highly suggestive of a melanoma. The whole nail was avulsed and submitted for pathology. Hundreds of pathological sections were analyzed in total. On specific histological sections [ Figures 1-3 ], dendritic melanocytes were found trapped within the nail. These dendritic melanocytes had originated from a benign clear cell acanthoma present in the nail lunula. During the differentiation of the clear cell acanthoma tissue into the nail plate, these dendritic melanocytes became atypical and formed the pseudomelanoma lesion. The lesion did not show any malignant features.
We have described a pseudomelanoma for the first time occurring in the nail plate. The term pseudomelanoma has been applied to a recurrent melanocytic nevus following excision or to a dysplastic cellular blue nevus. In the former case, disruption from the nevus resection causes the remaining nevus tissue to proliferate and become atypical; this describes the first type of pseudomelanoma. In the latter case, atypia occurs within a benign lesion. This second type of pseudomelanoma is especially apt when this nevus undergoes localized "benign metastasis" to a regional lymph node.
Here, we propose a third type of a pseudomelanoma generated by anoxia. Since the nail plate is physiologically anoxic, the dendritic melanocytes become chronically exposed to the anoxic stratum corneum of the nail plate. Over time, these dendritic melanocytes assumed an atypical appearance, which led to the formation of the pseudomelanoma.
Note that nevi that can recur as a malignant melanoma. However, these cases have been shown to have malignant pathological changes before the resection of the lesion. [1] In case of point, resection of the nevus has not been shown to induce transformation into malignancy. [1] Pathological analysis of the original nevus can guide management as benign pathological features can reassure patients that a recurrence will also be benign. [1] The term pseudomelanoma should also be applied to melanocytic lesions of this type involving the nail plate. In this case, the melanocytes are generated by another neoplasm and subsequently undergo atypia after exposure to the anoxic nail plate. Therefore, such atypia may arise from three sources: recurrent proliferation after excision, blue nevi, and anoxia.
